
Attachment 4 .35 -C  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY A C T  

eligibility CONDITIONS &D requirements 

Enforcement of compl i ance  fo r  Nurs ing  f ac i l i t i e s  

temporary management descr ibethe  criteria (as requ i r ed  a t  S1919(h)(2)(A)) for 
applying t h e  remedy. 

-X S p e c i f i e d  Remedy 

(Will use t h e  criteria and 
n o t i c e  requirements specified
in t h e  r egu la t ion . )  

-A l t e r n a t i v e  Remedy 

(Describe t h e  criteria and 
d e m o n s t r a t e  t h a t  t h e  a l t e r n a t i v e  
remedy i. am e f f e c t i v e  i n  d e t e r r i n g
non-compliance. requirement.Notice 
are as specified i n  t h e  regulat ion#.)  
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